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Prognostic Value of Modified Rankin Scale in the Long — term Survival in Acute Massive Cerebral Infarction. Sun Chong, Xu Dirong,Li
Bilei. Department of Neurology, Cixi Red Cross Hospital, Zhejiang 315300, China

Abstract Objective To evaluate the prognostic factors that can influence long — term survival in patients suffered acute massive
cerebral infarction. Methods We retrospectively collected 42 patients with acute massive cerebral infarction. The survival curves were
used to analyze multiple prognostic factors which have potential effects on the prognosis. Results The mean age of the patients was
69.9 +6.9 years and the mean survival was 41.7 +4.3 months. The mean survival of the poor functional outcome group (mRS=4) was
27.6 +6.4months, whereas that of the good functional outcome group (mRS<3) was 49.0 £4.9 months(P =0.022). The mean surviv-
al of the older patients ( =69.5 years) was 32.2 +5.8 months, whereas that of the younger patients ( <69.5 years) was much better as
50.2 +5.8 months (P =0.028). Other factors as gender, hypertension, heart failure, atrial fibrillation, diabetes mellitus, a previous his-
tory of stroke, smoking, dyslipidemia and etc, did not significantly influence the mean survival time in the current study. Conclusion
Age and functional outcome at one month could be critical prognostic factors for survival after acute massive cerebral infarction.

Key words Age; Modified Rankin scale; Massive cerebral infarction; Prognostic factors
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Effect of Qingrequzhuo Capsule on Insulin Resistance with Diabetes Matabolic Type 2 Combined Metabolic Syndrome. Chi Xiue, Li Wen-
dong , Jia Caixia ,Su Xiuhai, Zhang Zhongyong, Su Yang, Cui Ronggang,Wang Xiaoyun, Tian Fengsheng, Wang Yuansong. Cangzhou
Hospital of Integrated Traditional Chinese and Western Medicine of Hebei Province, Hebei 061001 ,China

Abstract Objective To observe the effect of Qingrequzhuo capsule on insulin resistance with diabetes matabolic type 2 combined
metabolic syndrome. Methods Based on the original treatment, 80 patients of type 2 diabetes combined metabolic syndrome took 30mg
more Pioglitazone 1 time a day. All patients were randomly allocated into the treatment and the control groups. The control group (n =30)
took Pioglitazone only. The treatment group (n =50) took more Qingrequzhuo capsule. We observed the change of indicators after 3
months. Results In the treatment group,the FPG,2hPG ,HbAlc,TG,HDL,SBP,HOMA - IR had decreased and HDL — C had increased
apparently. The results of treatment group were better than the control group (P <0.05). Conclusion Qingrequzhuo capsule can improve
heart diseases risk factors of type 2 diabetes combined metabolic syndrome patients, such as hypertension, hyperglycemia, hyperlipi-
demia, and so on. It also can reduce insulin resistance.

Key words Type2 diabetes mellitus ; Metabolic syndrome ; Insulin resistance ; Qingrequzhuo capsule
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